SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNY DUE ON OR BEFORE 09/50/98: $550 (IF DISSOLVED, MINIMUN AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

F{ORIDA DEPARTMENT OF STATE
. Sandra B. Mortham
Sacretary of State
DIVISiClr;l OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L33466

(8)

FILED

Jul 24 1998 8:00am
Secretary of State

ALFA MEDIGAL CENTER, INC.
AN TR NCAT A
~H-FRANGISOO0-SUARE it~ B PRANCISCO-SHARER YR
240 E 18T AVE SUITE 11 240 € 15T AVE SUITE 101
HIALEAH FL 33010 HIALEAH FL 33010 DO NOT WRITE IN THIS 8PACE
3. Dalts Incorporated or Qualified
2 Pnnclpal Pla usiness - 28. Malling Addres 41F2Ellof$l.{rlgeerg Applied For
[ A [TZI ca { Cé' r’)'{f’ ' __ﬁ ﬁ |F A ‘/7 é J I Cﬁ G’('ﬂlz’f 850160307 Not Applicable
Sulle Apt. &, elc Suite, Apl. ¥, etc . 8. Additionat
p” 2‘40 3 ,‘5+ A’UQ 46 fo }»—I? lr’o E A’U@ 5»0"('6 {of | 5 Certificate of Status Desired O $ i;{}ieqmmd al
City & Gtate 6. Eloction Campaign Financin .
ﬂ ’ea h- F ‘ "1161 - 1;/ Trust Fund Csntrgibution ? (1 sfzdgdotr ::aese
Country Country B. This corporation awes or has paid the current year Intangible
j b?:?o ’ 0 E] U. S A 29] ..70! 0 EEJ ?} g A Persona?groperty Tax dus Ju'r))e 30. Y:s 30
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
SUAREZ, OLGALY 81] Name
240 E 15T AVE 82| Streel Atdress (P.O. Box Number is Not Acceplable)
SUITE 101
HIALEAH FL 33010 83
84) City 85| Zlp Code
FL
11, Pyrsuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept tha obligations of, section 07,0505, Florida Statutes.
SIGNATURE —_
Signature, typed of printed name of ragrstered agenl and wle If applicable {NDTE Regislarad Agenl signalure requirsd when reinstaling) DATE —
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 12 8
Tme PVDS [ JoeLETe RELIT [ change L] acdton | 2
HAME SUAREZ, OLGALY 12 NAME §
swreetappress | 240 € 15T AVE STE 101 13 STREET ADORESS w
SmrsTZIP HIALEAH FL 33010 14 CITYST2P o
(&)
TITLE D DELETE 21 TITLE D Changa D Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-ZIP
e [ beere ATITLE [ change [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP L 34 GITY-ST-ZIP
me [ Joecere 41TITLE [T change [ Addition
NAME 42 NAME
STREET ADDRESS 1 4,3 $TREET ADDRESS
CITY-$T-2IP 44CITYST2IP
TIne { Toetete SATITLE D Change [:l Addition
NAME 5.2 NAME
STREET ADORESS 5.3 $TREET ADDRESS
CITY-ST-ZIP o o 5.4 CITY-$T-2iP D
TMLE DELETE 81TILE Chan ] Addition
NAME - 62 NAME BDIDBU-:._ e [ ot \/
STREETADDRESS 6.3 STREET ADDRESS =027/ 33-~01107--302 /) 4 a
CITY-5T-2IP . 6.4 CITY-ST-2IP 55l ﬂn

14. | hereby cerlify that the infari
indicated on this snnual re
an officer ¢r director of the
in Block 12 or Block 13 if ¢

RICAMATIIRDE:

ion|supplied with this
t or gupplomental &
rporation or the recgiver or trustee empowaered to execute this reporl as required by Chapter 607,
sheent with an address.

AN ALY

ing does not qualify for the exemption stated in section 118.07{3){i), Florida Siaiutes. | further certify that the information
Gal report is rue and accurate and thal my signature shall have the same legal affect as If made under oath; that | a
lorida Statutes; and that my name appea

Sh o8 Son\ CCtlorin




